2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # M93879 ' Secretary of State

1. Entity Name 01-23-2003 90133 012 ***150.00
FOUR WINDS TIMBER COMPANY

Principal Place of Business Maziling Address
C/0 JAMES D. O'DONNELL C/O JAMES D. O'DONNELL
1648 QSCEOLA 8T 1648 OSCEOLA ST

el .55 oo TSR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2912587 Not Acplicabla
Zip Country 4p Country 5. Certificate of Status Desired )] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
. Name
' z
0 DONNELL’ JAMES D. Street Address (P.O. Box Number is Not Acceptable)
1648 OSCEOLA ST
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragistered agent and title if applicable {NOTE: Registered Agent signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : —_— .
Afer oy 1,2003 Fas wilboS55000 S ey o 3500 o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TILE O change  [C] Addition
NAME DE HECHAVARRIA, LUIS NAME
streeT anoress | 8087 SUMMIT RIDGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e D 7 Desete TmE O change [ Addition
NAME DE HECHAVARRIA, JOAN N. NAME
StReerT ADoResS | 8087 SUMMIT RIDGE LANE STREET ADDRESS e
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP : 3
TITLE D 7 Delete TILE . . [JChange [ Additicn
W - |-DE HECHAVARRIA, ANN S LU B SRR S
STREETADCRESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST1-2IP K
TITLE D (1 Delete TILE [ change [ Addition
NAKE DE HECHAVARRIA, LUIS JR. HAME
STREET ADDRESS | 8087 SUMMIT RIDGE LANE STREET ADCRESS
orv-st-zr | JACKSONVILLE FL CITY-S1-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME DE HECHAVARRIA, SUSAN NAME
STREET ADDRESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS
CITY-SF-2IP JACKSONVILLE FL CITY-ST-2IF
TILE D 7 pesete TITLE O cChange 3 Addition
NAME DE HECHAVARRIA, PAUL NAME
STREET ADDRESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this fili g does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onh an attachment mth an address, with al,e#mhke empowered.
SIGNATURE: l~Z%- 2 Gpdleu-8ues
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
<

CR2E034 (10/02)



